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FORM D UNITED STATES Mail Processing OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION3eCtion  [omB Number 32350076

Washington, D.C. 20549 Expires:

ABE <9 11WIR| Egtimated average burden
GEC FORM D hours per response. .. ... 16.00
Ma“géocgg?‘ng NOTICE OF SALE OF SECURIFIESION DO [_SECTUSE ONIY _
PURSUANT TO REGULATION D,/00 " !
APR -2 2008 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering Mbhciﬁliﬁiﬂ?ﬁ ‘ls’afu"amcndmcnt and name has changed, and mdlcatc change.)

Sto :
Filing Under (Chcck box(es) that aply)‘ [ Rule 504 D Rule 505
Type of Filing: ] New Filing Amendment

A. BASIC IDENTIFICATION DATA
08044134

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

5"-0?»\ SL H—Q_V‘ C—"'fo“f"’"

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
19¢ Trchaoloyy Civ., Ste 130, Savanadh, GA 31407 q11 4Ls-0%3%
Address of Principal Busifttss Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

{if different from Executive Offices)

Brief Description of Business -
D'w'\ ’ormu Fom orlts 'f‘:‘.a and Seles of /f’Aﬁm'J Fre f‘ ‘f’o“) Jrviers.
Type of Business Organization
[jcorporation [ ‘imited partaership, already formed [ other (pleasc specify): SS@
1 business trust [J limited partnership, to be formed éﬂ@@%
: Fann

Month Year \ m !i
Actual or Estimated Date of Incorporation or Organization: [B]8] [®IE] E{Actuiﬂ "] Estimated APR \ ’

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E]D THOMSOM

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Fiv¢ (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies rot manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: || Promoter M Beneficial Owner E’ Executive Officer D/I)ircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual) ~

Paqt. J Dq_nm‘s

Business or Residbnce Address (Number and Street, City, State, Zip Code)

)20 Hewthome Dr, Qu;¢tgh. tA 3132

Check Box(es) that Apply: ] Promoter m/Bcncﬁcial Owner  [[] Executive Officer iz, Director [Q General and/or
Managing Partner

Full Name (Last name first, if individual)

P“"-\L. Mnrqan'f' S.
Business or Residette Address  (Numbf and Street, City, State, Zip Code)
1o H;wnwa& Dr, . Ew:‘on; LA 3’3'1—

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [[] Executive Officer g Director  [T] General and/or
Managing Partner

Full Name (Last name first, if individual)

J‘LLOL‘. BrVC‘L T.

Business or Residence Address {(Number and Street, City, State, Zip Code)

29 wY'UtLan, Ct, , Sﬁvauu.l- ,CA 3141 ¢

rd
Check Box(es) that Apply: [J Promoter m/Bcneﬁcial Owner [:] Executive Officer B/Dircctor [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bords ffe \ o 4e.r L.
Business or Residence Address  (Numbw and Street, City, State, Zip Code)

Loq- l(q-‘\ ,“‘QJ“‘ é"o’.,;“i 2 GuVﬁ“‘ 64 3’3/2-"
Check Box(es} that Apply: DVPromoter m/ Ben?ﬁcial Owner ’D Executive Officer B’ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Ferry . Dv, 51‘1§Lu W. Ferry

Business or Residence Address {Number and Street, City, State, Zip Code) 4

908 Riboot RA #3 , Beohort, SC. 29902

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [0 Executive Officer [] Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [[] Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Tiee. hlank cheat nr conv and nee additinnal conies of this cheet as necescary)
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r B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to setl, to non-accredited investors in this offering? ... g O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3;54&0_0
Yes No
Does the offering permit joint ownership of & SINGle UMY ..o e K ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A_ Nons
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individUual STALES) ...iveicerviieirciiniiieiissiiersarsreisass st sressmessesssssessesasesssessesarssessesarsas sassassrmsssss {1 All States
[AT) [AK] [AZ] [AR] [CA] [co] [DE) [DC] [FL] =D
[IL] [ON] [1A] XS] [KY] (CA] [ME} [MD) [MA] MI] [Ms]
FE] W M N &M [NY [ [©D [OH
[RT] [sC] [SD] N] [X] [UT] [VA] [wal wV] (wi] [WY] [PR]
Full Name (Last name first, if individual)}
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual SLAIES) ... ..o srereasassseasess s sssse s assssssrsabesss sensensensese [ ] All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] {DE DC] [FL [(HD)
] [ON] [OA] (KS] {KY] La] [ME] [MD] [MA] MI]
fMT] NE] (NV] (NH]  [N)] (NM] [NY] [NC] [ND] [oH] [0Kl1 [orR] [PAl
(R[]  [s¢] [sD] [N} [TX) L] 1] [~a] WA W] [ [wyl [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check iNAIVIAUAL STALESY cooviuu et e e eesemss st eve e mseeeseeseesss s ess s s eoeeems s s eseeen enen [] All States
[AZ] [AR] [CA] €r1 [EE] [BE [FO [HI]
] [N] (1A] KS] [KY] [CA] ME] [MD] [MA] (MI1) MN] [MS)] [MO]
[ROO [C€] (6no] {TN] [1X] wr] [  (va] WAl @V (WO [@Y]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns betow the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE et anssmseesee e o e e e s e i $_ IS0 000 s 150,000

EQUILY ovrveree e sveeemeeeeeressesseserssoasassssssrasssssssse st ssssss s st es sase s enssmess s smessaseses e sesrnsanesssemensasssmessstebsisss $2,351 291 51,812,293

Convertible Securities (Inchrding WaFTARIS) ......oooeoe e ecemce s en e s semsmee e cnen $ b
PAMNETSHIP IMEETESES .....oeivereieeecee e ceecteenas e caeeas e cesensssssaem s rss e sbssbeseonssrsns s bamsnnn s sesae erses s sensa bbnee 5 b
Other (Specify OO $ s
TO] .ot ercescesees st e e oo e e o s e s s $2,501,28/s |,962,29%

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESLOTS ..o.oeeov et eeeme e oee et essssce s sesas s eoeessas sassssesss et ssssssenssemsenens et aeasaseseaensenen 25 s 1, 93¢ ,0¢%
Non-accredited Investors ud s 2{ 280
Total (for filings under Rule 504 only) ..o reranssrs e snas b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the iwelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sotd
Rube 505 L i e $
Regulation A ... e $
Rulbe 504 L e e e 5
Total e e Y
4 a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENTE’S FEES ...t esssne s eossasss st ser s s s b st s eremas e s s st es 1 seren e e e aeens e 0 s
Printing and Engraving Costs.... s 7000
LEZAI FEES ...t et et stn e s e ss s rsab s rears s nes s e bbb 0t b e e et ne st nems s are e sarene B’ $ 7000
Accounting Fees ... s 2000
ENGIMEETING FEES ..ottt s sn s st b s b e eoe e s eeseee s see s seaesane sonas et enee b absateem e e O s
Sales Commissions (specify finders’ fees separately) O s
Other Expenses (identify) s
O s



€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 ThE ISSUET.” ..uuvv.sevriasesesrerceseomcercnseeseaecasesseomemeesors 54844 £44 S aL bR A e Ra SR e R AP e s s b s 2, 479 28]

Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN RS .nveeeereeeereerreeeriaseseesssseseressensersesensorersessonesssbesns st bessasessessnsessnsescnse msnssnssasnssmessasssassscnsans g i,000,000 m_ﬂﬂ,m_o
Purchase 0F Teal ES1ALE ...cvuvere.ceiismss s s st st bbbt sa st aas e ae s st st s sensasassnseanses || D s

Purchase, rental or leasing and installation of machinery

AN GQUIPIIIENL «.....eoeeeoeeceoeeeeeesesseesssrressessesssessssrenssssserassnsssss bessssnssesssens rencrantarss s s besissbssion semescasesmsarions s J5_R0,000
Construction or leasing of plant buildings and facilities ... s (g L_,(}'Qﬁ 4

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANE L0 8 TNETEET) ..coremeseeesrviermsestarrinerisrersstsismrsssssestsbessanssssvsssesssnsasasesssssssessssasesssnssasssassasasssnssnas s s
Repayment of indebtedness .. PSR TOpeveversossroRsrl I I 1%
Working capital ..., IY\Véﬂ\Lﬁ Ni NP O I. As_219, 2%
Other (specify):_ T ravel and Trao‘.’e 6 \r\oud 2 0s {]/5_,13_0_0_[ 40

ol olin carcin lapment 0s @5__ 400,000
COUMN TOLALS o orrorsssnsssesmssssssssscsssss st oo esceeers [ S_[, 0 00, 000 [FS_L4TT 221
Total Payments Listed (column to1alS 8dded) .........ooeeivoceeoeoeeeeeee e sresssssnenns et s smeeeessessnenes M5 2,4 Zi: 28 |

D. FEDERAL SIGNATURE I

Thc issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foilowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

S‘}'oe.m Shc‘ ‘IQY‘ Cor‘bnf‘o.‘kﬂ\/\_

T A,

Date

Name of Signer (Print or Type) '

Title of Signer (Print or Typc)

Pr TSt clr,\r\"{“

Mardr\ A5, 2008

T. Dennis ’pa%f,

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

ATTENTION

S of 9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCK FULET ..ot s bbbt bbb p s e e s as g e ppne g nes e 0O %

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

Issuer (Print or Type) ) Sign r:h Date

Stern Shelter Corpo tation, s, Z? Mardh 25,200%
Name (Print or Type) Tike (Print or Type) ~

J - Dennis -Po%e, Pre s dent

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
b F 9



APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

2z
©

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AZ

AR

CA

Co

CT

DE

DC

FL

X [ X{XK[X]|x|x (X |X|x[Xx

GA

COMM» h 5+°bl(

16

“ff,zsi,ws §

£ 26,280

HI

b 4

1D

»

B

TIA

KS

KY

LA

ME

MD

MS

KX % || [® [x 1< [x [x]»*{x

2 WFa




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

5

&

Z

E:

X M N OIX O |x ix

NM

NC

OH

OK

x| x [X Ix X K

OR

PA

sC

\<K )(Y

5“ LN S;rlm.k

$645, 008

-‘ro.oo

2

% | %

Co’kﬂpn )"-&’(

50,000

#o.00

>

x

5

*

3

g

e | |2 X e

7.9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ) 4
PR L4

END

9.6 4




